Thyroid storm causing central venous thrombosis is extremely rare.Herewith we report a case of 35 year old man who presented with sudden onset of central venous thrombosis with goiter and Thyroid storm.He showed improvement with anti thyroid drugs and anti coagulants.We conclude that it is a case of central venous thrombosis (CVT) secondary to transient hyper coaguble state due to thyrotoxicosis.After 6 weeks during follow up Factor VIII activity was normalised.We consider reversible complication of Thyroid storm as a cause of cerebral venous thrombosis is unique ,hence reported.
Introduction:
Cerebral venous thrombosis (CVT) represents only <1 % of all strokes 1.2 . The incidence is estimated to be 2-4 per million per year, but the number is probably higher due to undiagnosed cases. Common symptoms of CVT are throbbing headache, blurred vision and acute focal neurological disturbances such as paresis and focal seizures 3 .The commonest encountered risk factors in 85% of patients are oral contraceptive use, pregnancy and puerperium that make the disease predominant in female sex 4 . In 15-20 % of patients, the disease remains unprovoked, i.e., occurring in the absence of Reversible complication of Thyroid storm as a cerebral venous Thrombosis -A Case Report predisposing factors. Thrombophilic abnormalities either inherited [deficiency of the natural anticoagulant proteins antithrombin, protein C or protein S, mutations in the factor V gene (factor V Leiden) or prothrombin gene (prothrombin G20210A)]5 or acquired (antiphospholipid antibodies) are worthy to be investigated in patients with CVT, as well as hyper homocysteinemia. Magnetic resonance imaging (MRI) with venous angiography is the gold standard for the diagnosis of CVT6. Thyroid storm is an acute, life-threatening emergency. If untreated, thyroid storm is almost invariably fatal in adults (90% mortality rate) and is likely to cause a similarly severe outcome in children. Hyperthyroidism or thyroid storm is not a wellknown risk factor for deep CVT. Our case report is of a young man(35yrs) who developed CVT due to thyroid storm.
Case report
A 35 years male, non alcoholic and non smoker developed sudden onset holocranial throbing headache followed by 2 episodes of vomiting and worsening of sensorium and weakness of left upper and lower limbs which was progressive. History of slurring of speech and facial deviation to right present.. He reported increased appetite(takes 5-6 times of food/day) since 6 months and increased bowel frequency( 3-4 times per day) and excessive sweating and weight loss. On examination, the patient was (Fig. 182) On the next day patient had persistent rise of temperature of 102-103 F, tachycardia of 160/ min, tachypnea, with saturation of 80% at room air. In view of worsening of GCS and falling O2 saturation he was intubated and ventilator support was given. His neurological status worsened from hemiparesis to quadriparesis. As the premorbid history and examination were suggestive of hypercatabolic state, we have sent for thyroid profile. It showed elevated thyroid hormone levels FT3 16.06 (2.3-3.9pg/dl),FT4 >5.96 (0.61-1.12ng/dl) and decreased TSH 0.14 (0.34-5.6 IU) suggestive of a hyperthyroid state.TPO antibodies were positive. USG thyroid was done which revealed normal sized thyroid with heterogenous echotexture with normal vascularity with 2 nodules.The calculated Burch-WartofskyScore was 105. (score ? 45 suggestive of thyroid storm) This was highly suggestive of thyroid storm. Workup was done for Factor VIII and other prothrombotic factors. Factor VIII activity was increased (331%). Protein-C, protein-S, Factor V Leiden mutation and homocyteine were normal. Finally we concluded this as a case of Cerbral Venous Thrombosis secondary to transient hypercoagulable state due to thyrotoxicosis. He was treated with anticoagulants and supportive management. Thyroid storm was managed according to Endocrinologist advice with antithyroid drugs(methimazole), cholestyramine , lithium and steroids. He gradually recovered over a period of one week and his thyroid hormone levels steadily decreased. He was kept on maintenance dose of methimazole and oral anticoagulants were continued. During the follow up period after 6 weeks of discharge, factor VIII activity was normalized which is a transient prothrombotic state due to thyroid storm.
Discussion
Hyperthyroidism is the condition that occurs due to excessive production of thyroid hormone by the thyroid gland.7 Thyrotoxicosis is the condition that occurs due to excessive thyroid hormone of any cause and therefore includes hyperthyroidism.7 Signs and symptoms vary between people and may include irritability, muscle weakness, sleep disturbance, tachycardia, heat intolerance , diarrhea, enlargement of the thyroid, and weight loss. Symptoms are typically less in the old and during pregnancy. 
Conclusions
The cause of CVT may be multi-factorial. Studies indicate that a high thyroxin level causes a hypercoagulable condition. We conclude TRANSIENT HYPER COAGULABLE STATE DUE TO THYROTOXICOSIS as the main precipitating cause of CVT in our patient . CVT should be suspected and MRI with venous angiography be performed when unusual headache alone or in combination with neurological deficits occurs in patients with hyperthyroidism. Thyroid profile should be considered apart from Thrombotic profile for aetiology of CVT in young individuals.CVT and hyperthyroidism/thyroid storm should be treated as soon as possible as mortality rate of these cases is very high.
